N A L

C O M M Ul N |

C A1T11 O N

A Focus Group Study of Factors Influencing
African-American Men's Prostate Cancer

Screening Behavior

Folakemi T. Odedina, PhD; John Scrivens, PhD; Angela Emanuel, PharmD;
Margareth LaRose-Pierre, PharmD; James Brown, PhD; and Rowena Nash

Tallahassee, Tampa, and Miami, Florida

This study was conducted to identify the factors perceived
by African-American men as influencing their behavior rela-
tive to prostate cancer screening. A total of 49 African-
American men, age 40 and above, participated in 10 focus
group discussions in Florida. Data collection was between
October 12, 2001 and March 9, 2002 in Tallahassee, Tampa,
and Miami. Data analysis was conducted using a compre-
hensive ethnographical analysis, including the use of an
ethnographical retrieval program, Nonnumerical Unstruc-
tured Data Indexing Searching and Theorizing (QSR
NUD*IST® 4.0) software. Factors identified as influencing
prostate cancer screening participation by African-Ameri-
can men were impediments to prostate cancer screening;
positive outcome beliefs associated with prostate cancer
screening; social influence; negative outcome beliefs asso-
ciated with prostate cancer screening; resources or oppor-
tunities that facilitate prostate cancer screening; prostate
cancer knowledge; perceived susceptibility to prostate
cancer; perceived threat of prostate cancer; perceived
severity of prostate cancer; positive health activities; iliness
experience; and prostate cancer screening intervention
message concept, message source, and message channel.
The results of this study may offer an excellent guide to
designing effective, cutturally sensitive, and relevant inter-
ventions, which would increase African-American men's
participation in prostate cancer screening.
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INTRODUCTION

The U.S. Healthy People 2010 goal for prostate
cancer is to reduce prostate cancer death rate to 28.8
deaths per 100,000 males by 2010 (Objective 3-7 of
the Healthy People 2010, second edition, 2000). The
reported death rate for African-American men in
2000 was 66.9 per 100,000 males and for white men
27.7 per 100,000 males, as published in the 2002
National Vital Statistics Report, volume 50, number
16. White men already fare better than the projected
goal for 2010, while African-American men have a
long way to go to achieve this goal. According to the
2003 cancer facts,' African-American men have the
highest prostate cancer incidence rates in the world!
They are also more likely to die from the disease than
any other group. A number of reasons have been not-
ed in the literature for the prostate cancer disparity
seen in the African-American population, including
the fact that: i) they do not have adequate knowledge
about prostate cancer disease, including basic compo-
nents of prostate check-up;?* ii) they are less likely to
correctly identify early symptoms of prostate can-
cer;* iii) they are more likely to believe pain is the
first symptom of prostate cancer;* iv) they do not
know that their race makes them a high-risk group;’
v) they have a poor prostate cancer survival rate;* vi)
they are more likely to present at a later stage of
prostate cancer;’ vii) they have higher levels of
prostate-specific antigen;'® and viii) prostate tumors
appear to be more aggressive in African-American
men.® Another significant underlying factor is the
delay in screening for (and ultimately diagnosis of)
prostate cancer, which negatively impacts receiving
timely treatment. The controversy surrounding
screening for prostate cancer (whether prostate-spe-
cific antigen test or digital rectal examination) cannot
be ignored.'* The significant risks and uncertain
benefits of treatment options once diagnosed with
prostate cancer are discouraging. However, better
chance of survival has been linked to early detec-
tion. 1416202224 Since there is no recognizable symp-
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tom for early prostate cancer, early detection should
be promoted in at-risk men, especially African-Amer-
ican men, so that aggressive treatment can be provid-
ed to increase their survival rate.

Current reports on prostate cancer screening indi-
cate low participation by African-American men. 5%
A number of researchers have investigated factors
influencing participation of African-American men
in prostate cancer screening.*”2 Using structured
questionnaire, often based on existing theoretical
frameworks, these studies investigated sociopsycho-
logical and environmental determinants of prostate
cancer screening among African-American men.
Although these studies provide great insight into rea-
sons African-American men are less likely to partici-
pate in prostate cancer screening, they are limited by
the methodology employed. None of these studies
have attempted a naturalistic study of African-Amer-
ican men’s views of participating in prostate cancer
screening. In this study, we employed a qualitative,
in-depth interview to explore factors which facilitate
or deter prostate cancer screening among at-risk
African-American men for the following reasons:

1. Use of existing theoretical framework reduces the
reality of African-American men’s behavior to vari-
ables that were not developed specifically for this
population and, thus, not culturally sensitive to
studying prostate cancer screening among African-
American men;

2. Use of existing theoretical framework can only
explain limited variance in African-American men’s
behavior based on the theoretical variables, resulting
in loss of significant information highly relevant to
African-American men;

3. Human behavior is often bound by the context in
which it occurs. For preventive health behavior, such
as prostate cancer screening, the behavior must be
studied naturally rather than being manipulated
using theoretical assumptions; and

4. With a qualitative study, an “insider’s” perspective
is obtained, which gives more credibility to the
information obtained.

The primary objective of this study was to identify
predisposing factors and program intervention factors
delineated by African-American men as influencing
their prostate cancer screening behavior. Predisposing
factors are behavioral, psychological, biological,
social, and cultural factors that influence participation
in prostate cancer screening. These factors have been
proposed by valid health behavior theories, such as
the Health Belief Model,** Subjective Expected Utili-
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ty Theory,* Protection Motivation Theory,* the Theo-
ry of Reasoned Action,* and the Attitude-Social
Influence-Efficacy model** Program intervention
factors tap at characteristics of an intervention pro-
gram that is likely to motivate or discourage an indi-
vidual to participate in prostate cancer screening.

MATERIALS & METHODS

This study was part of a Florida Prostate Cancer
Project funded by the U.S. Army Department of
Defense to develop a model explaining the behavior
of African-American men relative to prostate cancer
screening. A qualitative study was conducted to elic-
it factors perceived by African-American men as
influencing their participation in prostate cancer
screening. A total of 10 focus group sessions were
held in Florida.

Recruitment of Focus Group Participants

Participants were African-American men age 40
years and above residing in Tallahassee, Tampa, and
Miami. Participants were recruited by community out-
reach using flyers and posters (through local black
churches, barber shops, word of mouth), black newspa-
per advertisements, and advertisements on black radio
stations. To encourage participation, the following
incentives were provided: i) a lottery drawing that
included everybody who called in to volunteer for the
study and ii) $30 incentive for all focus group partici-
pants. Using a screening questionnaire, study partici-
pants were prequalified based on their responses to
questions on prostate cancer diagnosis and their demo-
graphics. The prequalification step was conducted to
ensure that participants have never been diagnosed with

Table 1. Focus Group Participants’
Demographics

Demographics N Percent
Age
40-50 years 18 37%
51-60 years 18 37%
Over 60 years - 13 26%
Marital Status
Single 17 35%
Married 20 41%
Divorced 7 14%
Widowed 2 4%
Not stated 3 6%
Education
Less than high school 7 14%
High-school degree 12 25%
Some college training 18 37%
College degree 8 16%
Postgraduate 4 8%
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Table 2. Examples of Participants’ Statements Associated with Predisposing Factors

Predisposing Factors

Examples of Participants’ Statements

Perceived susceptibility
to prostate cancer

1. "By coming to this meeting, | have found out that | am in the bracket for being
at risk. That alone will encourage me.”
2. "The rate of incident. What percentage of people is susceptible to it.”

Perceived threat of
prostate cancer

1. "Quantitatively, how many have been determined to have gotten it each year.
And if we were to look up age groups, just that basic information, if they said like
ninety percent of African-American men at age 60 is at high risk that would send
me running. Statistics, but in such a way that it makes sense to someone other than
a mathematician or a statistician.”

Perceived severity of
prostate cancer

1. "The bottom line message to get across is that prostate cancer is a killer.”

2. "The fear of premature death will do it.”

3. "I think prostate is something that takes the manhood away from a man. You
cannot have sexual relationships.”

Positive outcome beliefs
associated with prostate
cancer screening

1. “Early intervention and peace of mind. Those two things. ... And peace of
mind for your family and loved ones, too.”

2. "The test has caused me to be more aware of other things out there like AIDS."”

3. "...if itis diagnosed, the earlier freatment begins, whether it's surgery, radiation
or whatever it may be."”

4. "It's like the gospel. Once you find out about it, it becomes your duty to let
someone else know.”

Negative outcome
beliefs associated with
prostate cancer
screening

1. “Being in a state of denial. Because it is a killer. That doctor has to be wrong.”
2."... some people wil have a strange reaction ..... you can have some serious
mental state, serious mental state could be altered if you don't have other kinds of
anchors to deal with that.”

3. " ... this could challenge your faith in terms of whether you can deal with the
challenge. And sometimes faith is good, but sometimes in all faiths, you still tend to
be human and you may feel sorry for yourself."”

4. "If you find out you have it, you wind up cutting your life short. .... You stress yourself
out. It might add problems to your body or your life.”

Prostate cancer
knowledge

1. “The disadvantage is that we're not informed enough. We as black males
mainly, don't know enough about it to get tested.”

2. “Like | said earlier for the other questions, the more and more I'm educated
about it, | mean I'm just going fo do it.”

3. "... generally lack of knowledge will prevent everyday black man.”

Resources or opportunities
that facilitate prostate
cancer screening

1. “I would assume that maybe just letters of reminders from doctor.”

2. "I think they need to find a couple of ways to do the test. Because like | said,
feels there needs to be a different way of being tested other than digital rectal
exam or some kind of invasive probe.”

3. “I have insurance so | make it my business to go get my yearly check up and
that is all that is required.”

4. "If the clinic would provide it, | would have done it for free even if it was a one-
time screening.”

Impediments to prostate
cancer screening

1. "If you can't afford to go to the doctor, then of course you would not get it done."”
2. "We also have an arrogance based on ignorance. It's unmanly fo compilain in
Afro American society. We don't want to be too white ..."
3. "... due to the fact that we are a minority population, the money and other
resources are not there to address these issues..."”
4. "Everywhere a black man goes, he's got to be subjected to a white man ... You
can't go anywhere but FAMU and be tested by a black physician, black nurses,
whatever ... Don't blacks offer anything?”
5. “The digital is uncomfortable.”

(continued on next page)
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prostate cancer and that they were selected to represent
diverse age group, marital status, and educational level.

Focus Group Topics

The primary objective of this study was to elicit
the factors influencing prostate cancer screening
behavior from at-risk African-American men. The
following topics guided the focus group discussions.

1. Positive evaluations about prostate cancer screening,
2. Negative evaluations about prostate cancer screening,

3. Significant social pressures that influence the
decision to participate in prostate cancer screening,

4. Resources needed to facilitate participation in
prostate cancer screening,

5. Perceived barriers to prostate cancer screening, and

6. Characteristics of intervention messages that
affect prostate cancer screening.

Data Collection

To create an atmosphere of comfort and trust dur-
ing the prostate cancer screening focus group sessions,
the study consultant, focus group facilitator, and focus
group recorder were African-American men. Prior to
data collection, a training session was held by the
study consultant for the study facilitator and recorder.
Following the training, a mock focus group session
was held on September 29, 2001 with five African-
American men volunteers. Based on study consultant
and investigators’ observations, as well as participants’
feedback, the following changes were made to
improve the focus group data collection:

1) meals were provided for participants,

i1) a 15-minute break was incorporated to prevent
fatigue by participants,
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1ii) participants were encouraged to respond to each
other’s comments and

iv) prostate cancer educational materials were made
available at the end of the focus groups sessions for
those who would like more information about
prostate cancer.

Data collection was done between October 12,
2001 and March 9, 2002. Four focus group sessions
were held in Tallahassee, three in Miami, and three
in Tampa. The focus group discussions were record-
ed on a laptop and audiotaped to ensure that no
information was missed during the sessions. Study
investigators and the research assistant met with par-
ticipants only to obtain informed consent before
each session and provide study incentives after the
focus group sessions. The study personnel present
during the focus group sessions were the study con-
sultant, focus group facilitator, and the focus group
recorder. Using the guide topics listed above and
based on cues from each focus group session, the
facilitator led the discussions while the study
recorder transcribed the discussions on a laptop.

Data Analysis

A comprehensive ethnographical data analysis
was employed using both note-based and tran-
scribed-based methodology. The audiotape record-
ings transcribed by the study research assistant were
merged with the field notes recorded during the
focus group sessions. Following the transcription,
unique statements were retrieved from the data tran-
script by study investigators. A process of “unitiza-
tion” was then employed to delineate units of infor-
mation that best described statements from the focus
group sessions. A total of 136 units were identified
by two faculty and four graduate students in the
Pharmacy Administration Division at Florida A&M
University. These 136 units were further categorized
into 17 themes representing distinct factors.

The final analysis was the use of an ethnographi-

Table 2. Examples of Participants’ Statements Associated with Predisposing Factors (continued)

Predisposing Factors

Examples of Participants’ Statements

Social Influence

AOWODN—

. "My doctor, but in some cases doctors don't promote it.”

. “lam lazy by nature so my wife pushes me."”

. "My wife does a lot of the pushing and due to the aggravation I will go.”
. "My employer because it was required for my job."

Positive health activities 1. “Being focused on your health helps.”
2. "Include in your annual physical and making it standard.

liness experience 1. "I'm a diabetic and | see the doctor periodically, and | take tests.”
2. "l get tested due to my disability benefits.”
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cal retrieval program, Nonnumerical Unstructured
Data Indexing Searching and Theorizing (QSR
NUD*IST® 4.0) software to summarize the data. The
QSR NUD*IST® 4.0 is a software used to develop,

support, and manage qualitative data analysis proj-
ects. In this study, the software was employed to
summarize and identify emerging themes from the
data. Data summary was conducted by using the soft-

Table 3. Examples of Participants’ Statements Associated with Program Intervention Factors

Program Intervention Factors

Examples of Participants’ Statements

Positive message channels

1. “I think visual is much more effective like TV or flyers."”

2. “Advertisements on buses and taxis.”

3. "If you go into the projects | bet you will find an Ebony magazine or
they are watching BET.” ’

4. "l believe the most effective thing is different organizations that sit or
are housed in the center of the community where we need to reach
people more."

5. "Church can probably expand their ministries so that we can do these
kinds of educational programs from the health perspective. | have a
friend who lives in Washington, DC who became a Seventh-day
Adventist. One of the things they do regular, they have health screenings
that are provided right there at the church. They have lots of awareness
programs that make people aware. But you have to find a way to get
the message out to the audience, because if the audience won't come
to you, you've got to find a way to take it to the audience and find out
where they are on, whether that's on the street corner or wherever."”

Negative message channels

1. “The Internet because it is not in the street.”

2. "The Newspapers if it is not in a sports magazine then | won't read it."”
3. "I hate to be bias, but I'm truthful about the situation. | think the media
dominated by Caucasians does not give us the perception as African
men that we need versus their side of the story. ... We need to put a
black face with advertising to this subject."”

Positive message sources

1. “A black doctor, he is going to put it on the line, you either do it or you
don't.”

2. “A research team because a lot of doctors are misleading and
misdiagnosing.”

3. “To make it more effective, a black face who has experienced
prostate cancer, because you are passionate about what you have
gone through.”

4. "The ministers in the church could promote me to go get the test.”

Negative message sources

1. “... the mass media message sponsored by the drug company.”

2. "Sometimes you can not trust people who don't look like you."

3. “All you need now is a white woman on the billboard or TV teliing a
black man he ought to do a prostate check. And you felt that, Whate
For me, | would just ignore it then, but it would tick me off, too."”

Positive message concepts

1. “Since we are statistically more visual 'than anything else, something
that showed a man, a prostate, and something that says ‘No test, then a
casket or a grave'. That may get somebody's attention.”

2. "If you did these kinds of messages and stuff and they were not
culturally or ethnically sensitive. It would be like having a white lady
teaching black people how to raise black children. Even though she had
some good information, the people didn't want to listen to her. | don't
want to hear that.”

Negative message concepts

1. “Statements about not being able to treat you even if you were tested."”
2. ".. the negative message that the media presents about prostate
cancer doesn't allow — or discourages some people from getting it. It is a
message after the devastation has hit, that they see rather than the
positive before the devastation occurs.”
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ware to calculate the total units of participants’ state-
ments (text units) representing each of the 17 factors.

RESULTS

Study Participants

A total of 49 African-American men participated
in the 10 focus group sessions. There were 21 partic-
ipants in Tallahassee, 15 in Miami, and 13 in Tampa.
The demographic information of the participants is
summarized in Table 1. Only 24% of the participants
had a college degree. The majority of the partici-
pants (41%) were married. There were equal num-
bers of participants in the 4050 and 51-60 age cat-
egories, while 26% were older than 60 years.

Prostate Cancer Screening Factors

The time spent to collect data during the focus
group sessions ranged from 44- to 165 minutes. The
total number of text units was 3,271. Of the 3,271
units, 1,595 were relevant to prostate cancer screen-
ing. Seventeen unique themes were identified as fac-
tors influencing participation in prostate cancer
screening. Eleven of these 17 themes were labeled
predisposing factors and six labeled program inter-
vention factors. The 11 predisposing factors identi-
fied from this study were impediments to prostate
cancer screening; positive outcome beliefs associated
with prostate cancer screening; social influence; neg-
ative outcome beliefs associated with prostate cancer
screening; resources or opportunities that facilitate
prostate cancer screening; prostate cancer knowl-
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edge; perceived susceptibility to prostate cancer; per-
ceived threat of prostate cancer; perceived severity of
prostate cancer; positive health activities; and illness
experience. Examples of participants’ statements
associated with these predisposing factors are pro-
vided in Table 2. Characteristics of the intervention
message concept, the message channel, and the mes-
sage source were also elicited from the focus group
sessions. Examples of participants’ statements asso-
ciated with these factors are presented in Table 3.

Ethnographical Data Analysis Results

The data analysis results are presented in Table 4.
The transcribed data had a total of 766 text units refer-
ring to predisposing factors. The number of text units
retrieved for these factors ranged from 12 text units to
213 text units. Based on the number of text units
retrieved, the top three predisposing factors most fre-
quently discussed as affecting prostate cancer screen-
ing were impediments to prostate cancer screening,
positive outcome beliefs about prostate cancer screen-
ing, and social influence. For the program intervention
factors, a total of 829 text units were discussed by par-
ticipants. The top three factors most talked about by
participants were positive message concept, positive
message channel, and positive message source.

DISCUSSION

This study identified predisposing and program
intervention factors that influence African-American
men’s participation in prostate cancer screening. The
predisposing factors were labeled using the constructs

Table 4. Data Summary of Prostate Cancer Data Unique Themes

Unique Themes Number of Percentage
Text Units of Text Units

Predisposing Factors (766 Text Units)
1. Impediments to prostate cancer screening 213 27.81%
2. Positive outcome beliefs associated with prostate cancer screening 131 17.10%
3. Social Influence 116 15.14%
4. Negative outcome beliefs associated with prostate cancer screening 87 11.36%
5. Resources or opportunities that facilitate pros'rc're cancer screening 85 11.10%
é. Prostate cancer knowledge ’ 51 6.66%
7. Perceived susceptibility to prostate cancer 24 3.13%
8. Perceived threat of prostate cancer 17 2.22%
9. Perceived severity of prostate cancer 15 1.96%
10. Positive health activities 15 1.96%
11. liness experience 12 1.57%
Program Intervention Factors (829 Text Units)
1. Positive message concept 325 39.20%
2. Positive message channels 157 18.94%
3. Positive message sources 122 14.72%
4. Negative message sources 98 11.82%
5. Negative message concept 66 7.96%
6. Negative message channels 61 7.36%
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of existing health behavior theories. The most impor-
tant findings in this study were the personal state-
ments of the participants which reflect their true feel-
ings. A major predisposing factor identified in the
study was impediments to prostate cancer screening.
Nonethnographical studies that have found perceived
barriers to significantly impact prostate cancer
screening include that of Shelton et al.,”” Eisen et al.,?
Weinrich et al.,”> and Merrill.* In our study, examples
of impediments noted by the participants were lack of
access to healthcare, discomfort of the digital rectal
examination, not trusting the healthcare system or the
healthcare provider, black men not seeing doctors reg-
ularly, not receiving information from the doctor, not
having a primary care doctor, not having a black doc-
tor, illiteracy, lack of self-motivation, not wanting to
appear “too white,” services mostly provided by white
physicians, having other priorities, and “powerless-
ness” because African-American men are noted to be
at risk for many diseases. In another ethnographical
study,” digital rectal exam embarrassing and uncom-
fortable, was listed as a barrier by African-American
men as influencing their behavior. Regardless of
whether these impediments are real or perceived,
overcoming them will be significant in increasing
prostate cancer screening in African-American men.
On the opposite end, prostate cancer screening facili-
tators identified by participants were easier proce-
dures for testing, testing required by employer, free
screening, access to healthcare, transportation, and
reminders from physicians.

Outcome beliefs about prostate cancer screening
were also found to be a relevant factor affecting
African-American men’s decision to participate in
prostate cancer screening. Some of the positive con-
sequences of participating in prostate cancer screen-
ing that were identified by participants were: early
result may result in appropriate treatment, saving
one’s life if detected early, knowing one’s status,
knowing your life expectancy, being able to plan your
life, increased health consciousness, peace of mind if
result is negative, increased awareness about other
disease, and may influence others to get tested. The
negative consequences discussed were: impact on sex
life, emotional stress before getting the test result and
if result is positive, humiliation of rectal exam, feeling
of being violated by the rectal exam, decreased quali-
ty of life if test result is positive, challenge of reli-
gious faith if tested positive, one may give up on life if
tested positive, and the association of the rectal exam
with homosexuality. Other health belief factors
described by African-American men as influencing
their participation in prostate cancer screening were:
perceived susceptibility to prostate cancer, perceived
threat of prostate cancer, and perceived severity of
prostate cancer. Participants frequently discussed the
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importance of knowing the probability of getting
prostate cancer, knowing the risk factors associated
with prostate cancer, realizing how deadly prostate
cancer is, and knowing the consequences of not par-
ticipating in annual prostate cancer screening.

Significant referents identified in this study that
have the potential to impact African-American men’s
decision relative to prostate cancer screening are:
family members, friends, healthcare providers,
employer, an individual who has been diagnosed
with prostate cancer, and other black males. The
impact of social influence on prostate cancer screen-
ing has been documented by Odedina et al.?* and
Nivens et al.*' In particular, physicians have a signifi-
cant role to play in promoting prostate cancer screen-
ing to African-American men. Unfortunately, some
of the participants in our study noted that their physi-
cians had never suggested prostate cancer screening
to them. This result is similar to Clarke-Tasker and
Wade’s findings,* with the African-American men
stating that physicians did not adequately screen or
suggest that they should screen for prostate cancer.

The impact of knowledge on prostate cancer
screening has been documented by Weinrich et al 2
and Agho and Lewis.¢ In this study, participants reit-
erated the importance of knowing the right informa-
tion about the disease and early detection. Prostate
cancer education and awareness were frequently
brought up by participants as key factors in promot-
ing prostate cancer screening. Positive health activi-
ties and illness experience, although not as frequent-
ly mentioned as other factors, were also reported to
affect African-American men’s participation in
prostate cancer screening.

Study participants also discussed prostate cancer
screening intervention factors believed to influence
their participation in prostate cancer screening.
Almost 40% of the discussions on program inter-
vention factors were about the use of positive mes-
sage concept. Examples of message strategies par-
ticipants believed would enhance their participation
are: appropriate, culturally sensitive messages tai-
lored to the black community, graphic and visual
messages, fear messages, messages clarifying myths
and misunderstandings, provision of shocking statis-
tics about prostate cancer, provision of general
information about prostate cancer, local resources
for prostate cancer screening, and statistics support-
ing early detection. Message concepts, such as non-
culturally sensitive messages; messages with nega-
tive outcomes about screening; messages with
medical jargons; and messages about the rectal
exam that may cause fear, embarrassment, or homo-
sexual stigma, were noted to likely deter participa-
tion in annual prostate cancer screening. Participants
preferred the following message channels for the
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promotion of prostate cancer screening messages:
billboard; flyers; church; black hair salons and bar-
ber shops; grass-root community outreach; personal
contact; street contact in black neighborhoods; tele-
vision, especially during sporting events; black
media, such as BET, Tom Joyner radio show, Ebony
and Essence magazines; messages attached to utility
bills; messages attached to payroll checks; adver-
tisements at job sites; and messages sent home
through children from school. The Internet and
newspaper were noted to be ineffective means for
promoting prostate cancer screening.

Participants were also particular about the message
sources for prostate cancer screening intervention. The
African-American men participants preferred obtain-
ing the prostate cancer screening information from
family and friends who are knowledgeable; prostate
cancer survivors; healthcare professionals, especially
black physicians; black organizations, such as the
Black Caucus and Urban League; reputable cancer
organizations, such as the American Cancer Associa-
tion; ministers; a black celebrity who has been diag-
nosed with prostate cancer; black colleges, such as
Florida A&M University; and reputable prostate can-
cer researchers. The message sources participants felt
would deter their participation in prostate cancer
screening were non-African-American physicians;
drug companies, and politicians.

CONCLUSION

This study used qualitative methodology to elicit
factors influencing participation in prostate cancer
screening from African-American men. Although the
importance of screening is still controversial, the only
way to ensure control of prostate cancer is through
early detection. This is especially crucial among
African-American men so that the disease can be
detected early and aggressive treatment provided to
increase the survival rate. Several attempts have been
made and are still being made to influence African-
American men’s decision to participate in prostate
cancer screening. Unfortunately, only a small number
of at-risk African-American men participate in annual
prostate cancer screening. To truly eliminate the mor-
bidity and mortality disparity experienced by African-
American men, there has to be significant improve-
ment in their prostate cancer screening behavior.
Changing human behavior, however, is not easy. A
first step would be to understand the factors that
impact the behavior. This is especially significant for
the African-American population given the powerful
impact of cultural and health beliefs on health promo-
tion and disease management behaviors.

The African-American men who participated in
this study expressed that their decision to participate
in annual prostate cancer screening is affected by
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perceived susceptibility to prostate cancer, perceived
threat of prostate cancer, perceived severity of
prostate cancer, positive and negative outcome
beliefs associated with prostate cancer screening,
their prostate cancer knowledge, resources or oppor-
tunities that facilitate prostate cancer screening,
impediments to prostate cancer screening, the influ-
ence of significant referents, positive health activi-
ties, and illness experience. The participants also
noted that in promoting prostate cancer screening,
the source of the message as well as the message
channel and the message concept are likely to affect
their decision. These predisposing and program
intervention factors offer an excellent guide to
designing effective, culturally sensitive, and relevant
interventions, which would increase African-Ameri-
can men’s participation in prostate cancer screening.
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